u's Bepartment of Labor FORM LM-30 Form approved

Offica of Labor-Management Office of Management

£ Oaaqton, BC 20210 LABOR ORGANIZATION OFFICER AND No 1215.8788
\ EMPLOYEE REPORT SpreR 110

o(/”.s%;b% bport is mandatory under P L 86-257, as amended Falure to comply may result in cnminal prosecution, fines, or clvil penalties as prowded by 28 U S € 430 or 440

For Official Use Only

I READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT I

E
1 Fite Number U- /JM 2 Fiscal Year Covered From
1/ 1 / 2006 Though 12 / 31 / 2004

3 Name and address of person filing 4 Name, file number, and address of labor organization
Name prian Rainville Name Teameters Joint Council 25

Labor Organtzation File Nurnber 0 ;' 3 3 d/
P O Box, Bldg , Reom No, if any P O Box, Building and Room Number, if any 600
Street 208 West Saint Paul Street 1645 Weat Jackson
Clty chicago Clty chicago
State ZiP Code +4 60614 State Illinoas ZIPCodae +4 &0612

§ Position in labor organization
Director

Enter appropriate data below if, duning the past fiscal year, you or your spouse or minor child directly or indirectly had any of ths following interests
{except as specified in the axclusions set forth in the instructions}

A Held an interest in, engaged in transactions (including loans) with, or derived income or other economic benefit of
monetary value from an employer whose employees your organization represents or1s actively seeking to represent

7 a Nature of Interest, Transaction, or Incomo

6 Name and address of Employer (including trade namae, i any)

Name

Trade Name if any

P O Box, Bldg , Room No , if any

7b Amount
Streat
City
State ZIP Coda + 4
Signature

15 Signature and verification The undersigned daclares, under penalty of Penury and other applicable penalties of the law, that all of the information
subrmited in this repart (ineluding the information contained In any sccompanying documents), has been axamined by the signatory and 1s, to the best of the
undersigned’s knowledge and beliaf, true correct and complete (See the section on penalties in the instructions )

Signed 6M W on 71_95 312-421-2600

Date Teiephane Number
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A%}

Nama of Person Fling Brian Rainville

File Number U-

B Held an interast in or denived income or econonuc benefit with manetary vaiue from & bustness (1) a
substantial part of which consists of buying from, seliing or leasing to, or otherwise dealing with the business
of an empleyer whose employees your labor ergamzation represents or s actively seeking to represent, or
{2} any part of which consists of buying from or selling or leaslng directly or indirectly to, or ctherwise
dealing with your laber organization or with a trust ;n which your labor organization 13 interested

& Name and address of Business (includmg trade name, « any)

Name

Trade Name, if any

P O Box, Bldg, Reom No , if any
Street

City

State ZIP Coda +4

9 Business deals with

D Labor Organization

D b Trust

D ¢. Employer

10 #f3b or 9 ¢ 1s checked give trust or employer's name

Name

Trade Name, if any

P O Box, Bldg, Room No , f any
Stroet

City

State ZIP Codo + 4

11 a Nature of such dezakng

11 b Approximate dellar value of such dealing

12 a Nature of interest held or income received

12 b Amount

C Received from any empioyer (other than an employer covered under parts A and B above)
or from any labor refatrons consultant to an employer any payment of money or other thing of value

13 a Name and address of Employer or Labor Relations Consultant
{including trade name, if any)

Name Joe Burns

Trade Name, fany Jacobs, Burnas, Orlove, Stanton & He
P O Box, Bidg, Roem No ,fany 1720

Street 122 S. Michigan

City cChicago

State ITllinois ZIP Code+4 60603

14 a Nature of payment

Two baseball tickets

13b Is the Businass an Employer | or Cansutant [X] 7

14 b Amount of payment

$78
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Name of Person Filing prian Rainville

File Number U-

Part C Continuation Page

payment of money or other thing of value

C Received from any employer (other than a1 empioyer cavered under parts A and B above) or from any labor relations consultant to an employer any

13 a Name and address of Employer or Labor Relations Consuitant {including
trade name, if any)

Name BlueCross BlueShield
Trade Name, if any

P O Box, Bldg, Reom No , if any

Street 300 E Randolph Street
City Chicago

State Illinois ZIPCode +4 60601

14 a Nature of payment

Dinner

13 b is the Business an Employer D

or Consultant ?

14 b Amount of payment
$133

payment of money or other thing of value

C Received from any employer (other than an employer covaerad under parts A and B above) or from any labor relations consultant to an employer any

13 a Name and address of Employer or Labor Relations Consultant {including
trade name, if any)

Name

Trade Name, |f any

P O Box, Bldg , Room No , if any
Streat

City

State ZIP Coda + 4

14 a Nature of payment

13 b Is the Business an Employer D or Consultant D ?

14 b Amount of payment

payment of monay or other thing of value

C Received from any empioyer (other than an employer covered under paris A and B above) or from any labor refations consultant to an employer any

13 a Neme and address of Employer or Laber Relatisns Consultant {including
trade name, if any)

Name

Trade Name, if any

P O Box, Bldg , Room No , if any
Street

City

State ZiP Codz2 + 4

14 a2 Nature of payment

13 b Is the Business an Employer D

or Consultant D ?

14 b Amount of payment
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August 9, 2005

Brian Rainville
208 West Saint Paul
Chicago, IL 60614

To Whom It May Concern:

The transactions, dealings and interests that are detailed 1n the attached Form LM-30 represent
my good faith effort to reconstruct the reportable occurrences for the period January 1, 2004 to
December 31, 2004. Accurate records of reportable occurrences were not kept for the 2004
fiscal year, and some or many items may have been unintentionally omitted.

Sincerely,

* -

0 rom [Carr

Brian Rainville



